
RECEIVED 

MAR 1 2  2009 
PIERCE COUNTY 
OAD OPERATIONS 

(Do NOT use to report County-owned VEHICLE damage OR County EMPLOYEE INJURIES) 

Your Departmenrs Risk Management BARS Code: 

Person 
injured/lnvoived in 

the Accident or 
lncident 

Date, Time and Date a// /m . - 
Place "-.P?~TB-- .- 

~ocation 27 I& uhh - -- 

Nature and extent of injury 

Why was injured on premises? 

The injury 

I 

lowner's Name Home Phone 

Where was injured taken after accident? Name of Doctor 

Property Damage 

Description of 
Accident, 

li:.v . 
Incident or Unsafe 

e+t 
Address 

br i h e n  of - 
Property 

I Locates Required? Y E S O  N O W  Locate #: 

Describe 1st Aid: PARKS - Did person resume skating? YES 0 NO a 
Name Address Wk Phone Hm Phone 

List damag . 
%h p h a ~ e  C d  

Police Case #: 9F ' 

. r  

4 

955 Tacoma Avenue South, Suite 303 . 
Tacoma, WA 98402 a,,. . - 

.@. , 1. 
:. ::?;?i,, 

I:\Rik Forms\lncident Report Form.xls . . 
,Gc:-;. 8 

., <. 

Witnesses 

Updated 3/8/2007 

Name Address 
7 -  . . Wk Phone Hm Phone 

/ 
Date, location and badge #or name of police authority to whom incident was reporud: , / 




